. Physical examination revealed asymptomatic, four, firm, skin-colored tumors with longitudinal grooves of subjacent nails on both great toes.
. Physical examination revealed asymptomatic, four, firm, skin-colored tumors with longitudinal grooves of subjacent nails on both great toes. A 19-year-old Korean girl presented for evaluation of periungual tumors detected 9 months previously. Physical examination revealed asymptomatic, four, firm, skin-colored tumors associated with longitudinal grooves of subjacent nails tumors were present on both great toes ( Fig. 1 ). She denied any recent trauma history. There was no specific past medical or family history of dermatological, neurological, or other specific systemic conditions. A shave biopsy specimen of the lateral nodule from the left great toe revealed hyperkeratosis, acanthosis, and hypergranulosis of the epidermis ( Fig. 2A) . Excisional specimen revealed a thick collagen bundle with capillary proliferation arranged parallel to the axis of the tumor (Fig. 2B, C) . Three other lesions were completely excised, and histopathologic findings were the same as those of the left great toe. Based on these clinical and histological findings, she was diagnosed with multiple APF. There was no recurrence at the 6-month follow-up. APF typically presents as a solitary lesion originating from the proximal nail fold or the nail bed, and more specifically, from the proximal margin of the germinal matrix 2 .
The pathogenesis is unclear; however, trauma and factor XIIIa positive dermal dendrocytes have been suggested as possible causal factors 1 . Histopathologic findings indicate that hyperkeratosis, acanthosis, and focal hypergranulosis of the epidermis, and the presence of thick bundles of col- 
